
 
6751 Columbia Gateway Drive, Columbia, Maryland 21046, 410-313-6410, FAX 410-313-5950 

 

HOWARD COUNTY, MARYLAND 

VENDOR/EXHIBITOR/PERFORMER AGREEMENT 

50+EXPO 2015 
Vendor/Exhibitor/Performer hereby makes application to participate in “50+ EXPO 2015” (The Event) sponsored by the 
Howard County Department of Citizen Services on October 16, 2015. Vendor/Exhibitor/Performer understands and agrees 
to abide by all rules and regulations of the Howard County Government and the Howard County Board of Education. 
 
By taking part in the 50+EXPO, Howard County is not insuring you or your organization for this event.  You and/or your 
organization are completely responsible for damages or injuries that occur to any persons or property whatsoever as a 
result of your participation in the event, including but not limited to the exhibit itself.  You must have adequate insurance 
for your participation in the event.  Notwithstanding insurance maintained, Vendor/Exhibitor/Performer agrees to be 
financially responsible for any and all damage or injury to persons or property caused by its vehicles, property, 
employees, contractors, agents, or volunteers anywhere on the property, including during set-up and removal of exhibits. 
 
You must understand and practice sound safety procedures for your activities including proper supervision of all staff and 
activities and proper set up and take down of exhibits. Free public internet access (Wi-Fi) is available on the premises. 
 
Vendor/Exhibitor/Performer agrees to hold harmless Howard County Maryland and the Howard County Board of 
Education and its respective officers, employees, agents, and volunteers, from and against any and all liability or claims 
for damages of any kind, arising from Vendor/Exhibitor/Performer’s participation in the event. 
 
 
___________________________________________________________________________________ 
Name of Vendor/Exhibitor/Performer/Organization 
 
___________________________________________________________________________________ 
Name and Title of Person Responsible 
 
___________________________________________________________________________________ 
 

Address                                         City       State      Zip Code 
 
 
____________________________________________             ____      Date  _____________________ 
 

Signature of person responsible and authorized to enter into this 
Agreement on behalf of Vendor/Exhibitor/Performer/Organization 
                                                                                                                                                
 
                                                _______________         _________________________________________ 

 

Telephone Number(s)                 E-Mail 
 

PLEASE FAX TO (410) 313-5950 – NO COVER NEEDED 


